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I N the consideration of the subject of movable kidney I wish to 
emphasize three propositions,— 

(i) Movable kidney is extremely common. 

(2) It is capable of producing very distressing symptoms, 
and in some instances is a menace to life. 

(3) It is curable by a simple and safe operation. 

My own experience with movable kidney from a surgical 
stand-point extends back a little more than three years. Prior 
to the first nephrorrhaphy, which I performed in May, 1891, 
those cases I met with were given little or no thought. Since 
the date mentioned I have looked with more interest on my cases, 
and have come to marvel at the frequency of the malady. I have 
examined a limited number of persons likely to be the subjects 
of movable kidney since my first operation for its relief, and in a 
comparatively small number of subjects have encountered twenty- 
seven cases. Edebohls, who has studied 500 cases, fixes the rate 
at one for every five or six women examined. Linder gives about 
the same rate. Osier makes no statistics, but mentions it as a 
common occurrence in his hospital wards. The records of these 
observers and my own cases justify the assertion that it is a 
common malady. 

Causes .—It is not surprising that we should so frequently 
find movable kidney when we reflect upon the causes which pro¬ 
duce it. 

It occurs more often in women. I have never seen one in a 
male subject. Age is a factor in its production. My own cases 

1 Read before the Southern Surgical and Gynaecological Association, at Charles¬ 
ton, S. C., November 14, 1894. 
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have been in subjects varying in age from twenty to thirty-five 
years. In only one instance have I seen it in a woman over 
forty. Both kidneys may be movable at the same time. The 
right is the one that is affected in the preponderating majority of 
the observed cases. This is accounted for by the relation of the 
kidney to the liver on this side. In women who wear corsets 
from early girlhood the lower segment of the chest is constricted 
in such a manner as to interfere with its expansion during the act 
of respiration. In the normal respiratory act, unhampered by 
constricting corsets and bands, the contraction of the diaphragm 
tends to push the liver downward, while at the same time it is 
pitched slightly forward. In the chest limited in its expansion, 
this normal movement or rhythm of the liver is intercepted, and, 
instead of pitching forward, the direction is reversed, being down¬ 
ward and backward. This causes the thick posterior border of 
the liver to impinge upon the upper end of the kidney. The 
constant pounding of the heavy liver, repeated 25,000 times 
every twenty-four hours, will in many instances dislodge the 
kidney from its bed. Even when only slightly loosened the con¬ 
cussion it sustains in walking, lifting, straining at stool, together 
with the continual hammering of the liver, will soon increase the 
displacement and cause a freely movable kidney. 

The ease with which these causes produce movable kidney 
is much increased when from any cause there is a rapid absorp¬ 
tion of the perirenal fat, such as occurs in wasting diseases. The 
absorption of the perirenal fat will of itself produce movable 
kidney. 

Two anatomical facts help to explain the preponderance of 
right over left kidney displacement: (1) the greater length of the 
right renal artery , and (2) the firmer attachments of the left 
kidney. The reflections of the peritoneum from the spleen and 
the colon to the left kidney help to hold that organ in position. 

I have twice seen a movable kidney follow obstruction of the 
ureter. It happened that both of these cases were on the left 
side. The increased weight of the kidney, due to accumulated 
urine and congestion, must have played an important part in the 
etiology of the dislocation in these two cases. 
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Symptoms .—In many cases of movable kidney there are no 
symptoms. In others the symptoms are extremely distressing, 
producing great mental disquietude, as well as intense physical 
suffering. All neighboring organs may participate in these dis¬ 
turbances and cause a simulation of other disorders, chiefly such 
as come within the domain of the gynaecologist. 

The amount of pain and annoyance occasioned by movable 
kidney do not bear a direct relation to the degrees of displace¬ 
ment. I have observed a number of cases of freely movable 
kidney in which the symptoms were trivial, while in others where 
the displacement was slight they were distressing. It seems that 
the symptoms increase in severity until the dislocation amounts 
to eight or ten centimetres, and when the displacement exceeds 
this distance many of the pronounced symptoms may abate. 

The symptoms first observed are disturbance of the digestive 
apparatus or nervous system. Chronic gastro-intestinal catarrh 
is very commonly associated with it. Constipation, flatulence, 
indifferent appetite, eructations, colicky pains, and general abdom¬ 
inal discomfort accompany many cases. In not a few icterus is 
visible. The nervous symptoms arise from tension on the renal 
plexus of nerves, and this brings about epigastric pain, annoying 
and dragging sensations, palpitation, and a feeling of apprehen¬ 
sion. All these symptoms are somewhat aggravated when the 
patient attempts to lie on the opposite side to that of the movable 
kidney. Uncommon exercise, mental anxiety, or fatigue intensifies 
all these symptoms, and will likely produce nausea and vomiting, 
tenderness of the abdomen, and pain quite like that of renal colic, 
all of which may persist for many hours after the exciting cause 
is removed. Menstruation invariably augments the disagreeable 
symptoms. 

In a proportion of cases the symptoms are grave. Torsion 
of the ureter is common. Partial occlusion by bending is not 
uncommon, inducing a distention of the pelvis by dammed-up 
urine. Hydronephrosis may follow. Calculus is thus invited by 
reason of poor drainage. 

When a patient presenting any of the above-mentioned 
symptoms, particularly a female, presents herself, a physical 


13 2 


GEORGE BEN. JOHNSTON. 


examination of the abdomen should be insisted upon. Indeed, 
so common is this affection that no examination of a woman suf¬ 
fering with continued abdominal and pelvic symptoms should be 
considered complete without palpation of the kidneys. 

Diagnosis .—While the symptoms already given may strongly 
point to a dislocated kidney, the diagnosis must depend upon 
finding the displaced organ by bimanual palpation. In the 
common run of patients it is a very easy matter to grasp the 
dislocated kidney between the opposing hands, one placed over 
the lumbar region and the other over the abdomen, just beneath 
the free border of the ribs. The size, shape, density, and degree 
of movability will be readily perceived. A freely movable kidney, 
when thus palpated, will sometimes escape from between the 
fingers so readily as to produce the same sensation that one 
experiences when he shoots a wet seed from between his thumb 
and finger, and it may be so far removed from the position in 
which it was first found as to require a diligent search for its 
recovery. There are several acts and postures which may aid in 
engaging the kidney when attempted by bimanual manipulation : 
coughing or a deep inspiration will dislodge it when displaced 
upward and sheltered by the ribs.# Leaning forward when in the 
sitting posture will also bring it within reach. The knee-elbow 
posture will sometimes enable you to discover it. 

Apart from tumors of the kidney itself, the condition most 
likely to be mistaken for movable kidney is distended gall-bladder. 
Only a few days ago I did a successful cholecystenterostomy for 
distended gall-bladder, in which case there was also a movable 
kidney. Thus we may have both conditions present in the same 
subject. In differentiating a distended gall-bladder, the history, 
the usually anterior position of the tumor, the difference in the 
planes of attachments, the constant situation of the gall-bladder, 
and the variable situation of the kidney are sufficient to render 
the diagnosis comparatively easy. 

New growths in the abdomen may be confounded with 
movable kidney. Here the character of the suffering, the 
cachexia, and often intestinal obstruction, together with the shape 
and density of these growths, are in sharp contrast to the history, 
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symptoms, and mobility of the kidney. Repeated examinations, 
and, if necessary, anaesthesia, will enable one to establish the 
diagnosis in doubtful cases. 

Operation .—Nephrorrhaphy is not indicated in every case of 
dislocated kidney, but only in such cases as manifest distressing 
or dangerous symptoms. When gastro-intestinal disturbances 
impair the general health, when nervous symptoms are severe, 
when the dragging abdominal pains are constant, when disease of 
the other organs is simulated, when hydronephrosis is threatened, 
when one or more attacks of torsion have occurred, the operation 
is imperative. The method I have settled upon after a trial of 
several is as follows: The subject is prepared as for abdominal 
section, purged with salts the day before, solid food withheld for 
two days preceding the operation, and the body cleansed with 
warm baths. On the evening before the affected side and back 
are shaved and scrubbed with green soap and water and a wet 
pad of bichloride applied. This remains on until the patient is 
put upon the operating table. This dressing is then removed and 
a final washing is practised. The patient is placed in a semi- 
prone position with a firm pillow or pad (preferably Edebohls’), so 
as to render prominent the affected side, thus increasing the ilio¬ 
costal space. The incision is then made, commencing a half-inch 
below the twelfth rib and towards the outer edge of the erector 
spince muscle. This is carried in a slightly oblique downward 
and outward direction to near the crest of the ilium. The bleed¬ 
ing, which is usually trifling, should be checked as it occurs by 
fine ligatures, so as to keep the wound clear of blood and un¬ 
hampered by the presence of the forceps. When the cut has 
reached the edge of the quadratus lumborum, the aponeurotic 
extension of the transversalis is severed when the finger reaches 
into the renal space. The hand of an assistant presses the 
kidney from the front into its proper bed. The fatty capsule is 
torn through and the kidney exposed through its entire length. 
The kidney is carefully examined both by inspection and palpa¬ 
tion. I have often with perfect impunity delivered the kidney 
through the abdominal wound, which enables me to palpate the 
pelvis and upper end of the ureter. The aseptic finger is made 
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to sweep about the kidney gently for the purpose of slightly 
irritating and disturbing its fatty bed. This I deem important as 
conducing to a certain amount of exudation, which renders the 
subsequent adhesions stronger. The kidney is next placed as 
nearly as possible in its normal position and a medium-sized 
suture in a curved needle (not a Hagedorn or one with severe 
cutting edges) passed first through the deeper portion of the cut 
walls, then well into the substance of the kidney, and finally 
through the other side of the wound. The ends of this suture 
are intrusted to an assistant, who makes enough traction to keep 
the kidney in the position desired. The fibrous capsule is now 
split on the convex exposed border and the margins slightly 
turned back, making a long, narrow band of exposed kidney 
substance. With fine silk and a small curved needle the reflected 
edges of the capsule are stitched to the deeper portion of the 
wound by interrupted sutures, usually four on a side. When 
these are snugly tied, the larger suture, which should be placed 
nearer the upper than the lower end of the kidney, is tied. Great 
care must here be practised in order that there shall be no con¬ 
siderable pressure from this suture, the aim of which is to give 
support and more securely fix the position of the kidney during 
the healing process. All the sutures should now be closely cut. 
The upper portion and middle of the lumbar wound, particularly 
that part traversed by the suture passing through the substance 
of the kidney, is closed by three or four deeply-placed interrupted 
sutures. The lower half of the wound should be packed with 
strips of iodoform gauze, the packing to be fitted snugly to the 
exposed part of the kidney and to fill well the open wound. An 
ample dressing of iodoform or sterilized gauze is placed over this, 
a firm compress over the kidney to support it, and these held 
securely in position by a binder. 

I have gone into great detail concerning the technique of the 
operation, because I believe that success requires an observance 
of such details. I wish particularly to insist upon the treatment 
of a part of the wound by the open method. This, in my opinion, 
adds much to the safety of the operation, as well as greatly 
enhances the result. The only case (my last) where I did not 
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follow this plan of treatment gave me trouble by suppurating, 
and thus necessitated the reopening of the wound a week after 
the operation, and finally required packing. 

The after-treatment is simple enough, the essential point 
being confinement in the bed on the back for four weeks, at the 
end of which time the adhesions are sufficiently firm to maintain 
the kidney in position. 

In spite of my predilections for ether I am in the habit of 
using chloroform in this operation for reasons which are obvious. 

Case I.—Mrs. J. F. J., aged thirty-four; twelve years married \ 
no children. An invalid many years. Fell from a horse when a girl. 
Later found a tumor in the right side. Consulted a surgeon, who 
pronounced it an ovarian tumor. Gave iodide of potassium three 
years. This produced no change in the size of the tumor. Con¬ 
sulted me in March, 1891. Bimanual examination revealed a mov¬ 
able kidney of the right side. Symptoms distressing. 

Operation May, 1891. Incision y-shaped. Treatment of kidney 
that indicated in the account of technique. She made a prompt and 
excellent recovery. I examined this case two years later and found 
the kidney securely fixed. 

Case II.—Mrs. A. E. J., aged thirty; married; four children. 
She discovered four years ago a movable tumor in her right side. She 
consulted the same surgeon, who, as in Case I, diagnosed a tumor 
and prescribed iodide of potassium, and promised to operate when 
the tumor grew larger. The tumor did not grow larger. I saw her 
first in April, 1891. Bimanual manipulation revealed a freely mov¬ 
able kidney, capable of descending into the right iliac fossa. The 
principal symptoms in this case were intense nervousness, apprehen¬ 
sion, and depression, almost amounting to melancholia. She repeat¬ 
edly told me she thought she was “ crazy,” and was wholly unfit for 
the performance of her domestic duties. 

Operation was done in March, 1891, by the V-shaped incision. 
When the kidney was brought into the wound a cyst as large as a 
hen’s egg was found on its convex border. This was amputated and 
the raw surface sewed in the wound in the usual position. The 
recovery in this case was uninterrupted. The mental depression soon 
disappeared. She grew healthy and cheerful, and her general health 
rapidly improved. This patient became pregnant, and was delivered 
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of a fine child on April 23, 1894. I attended her, and immediately 
after her delivery made an examination of the previously movable 
kidney, and found it firmly fixed. 

Case III.—Mrs. W., aged thirty-four; married; no children. 
Began to suffer from dyspepsia and nervousness after an attack of 
typhoid fever. She did not recuperate promptly, and remained lean. 
She had dragging, gnawing pains in the abdomen. She discovered 
a lump in her side, and consulted me concerning it in June, 1891. 
Diagnosis, movable kidney. Operation was done July, 1891. A 
single incision was made as described above, and the kidney anchored 
in the usual way. The recovery was prompt, her general health 
rapidly improved, and all the symptoms disappeared. This case 
remains cured. 

Case IV.—Mrs. R., aged twenty-two. Frail and delicate from 
girlhood. At the age of fourteen she was skipping a rope when she 
felt something give way in her side. She was never strong after¬ 
wards. She became nervous and hysterical, and when her menses 
appeared a year later she suffered intensely. I saw her in October, 

1891, and diagnosed movable kidney. Operated November, 1891. 
Recovery satisfactory. In six months her general health was greatly 
improved and the dysmenorrhcea cured. She was examined two 
years later, when the kidney was found fixed and her health better. 

Case V.—Miss K., aged twenty-three. Healthy as a girl. After 
lifting a heavy weight felt a pain in her left side. This gradually 
increased and became very distressing. Her health failed entirely, 
and she suffered much from digestive disorders and palpitation. She 
was treated for heart-disease. I saw her in December, 1891. Diag¬ 
nosed movable kidney, and did nephrorrhaphy in March, 1892. 
Recovered with complete cessation of all symptoms. I examined her 
in July, 1894, and found the cure complete. 

Case VI.—Miss E., aged twenty-eight. Slender and delicate 
as a girl. Health began to fail at twenty-two. Took the rest cure 
with some benefit. She consulted me in July for menstrual disturb¬ 
ances and severe nervousness. Examination discovered movable 
kidney on the right side. Operation August, 1892. Gradual abate¬ 
ment of symptoms and remains cured. 

Case VII.—Mrs. M., aged thirty-eight; eight children. Found 
a lump in her right side. Consulted a physician in Baltimore, who 
pronounced it a distended gall-bladder. I saw her first in November, 

1892. Diagnosed movable kidney. Her symptoms were distress- 
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ing. Nephrorrhaphy December, 1892. Recovery. Kidney remains 
fixed. 

Case VIII.—Miss L., aged twenty-six. Healthy as a girl. Was 
inclined to be stout. Laced to reduce her waist. Began to suffer 
with dyspepsia and nervousness and lost flesh. Symptoms increased 
in severity. She grew quite lean and feeble. Consulted me in 
December, 1892, when I diagnosed movable kidney and commencing 
hydronephrosis. Operation December, 1892. The kidney was much 
congested and the pelvis distended. Restoration with fixation relieved 
all symptoms and restored her health. 

Case IX.—Mrs. H., aged forty-four; three grown children. 
Health began to fail four years before consulting me. Diagnosis, left 
movable kidney. Operation January, 1892. Health restored. Kid¬ 
ney remains fixed. 

Case X.—Mrs. P. ; widow; aged thirty-one; one child. Four 
years prior to this time she rode much on horseback, on the advice of 
her physician, hoping to relieve chronic constipation, dysmenorrhoea, 
and nervousness. All of these symptoms were intensified. A tumor 
in the right side was discovered by the patient herself, and I was con¬ 
sulted. She was lean, with relaxed abdominal walls, and a diagnosis 
of right movable kidney was easily made. Operation August, 1892. 
It is impossible to wish for a better result than was got in this case. 

Case XI.—Miss R., aged twenty-six. At age of twenty-one 
began to suffer with irregular menstruation and failing health. Had 
both local and general treatment without benefit. Consulted me in 
March, 1892. Found movable kidney and advised operation. 
Operated April, 1892. Recovery complete and great improvement 
of health. 

Case XII.—Miss U., aged twenty-two. Healthy as a girl. 
Began to suffer with abdominal symptoms after an attack of malarial 
fever. Health became very poor. Frequent attacks of colic, intract¬ 
able constipation, depression of spirits, and dragging pains in her 
right side. Examined and diagnosed movable kidney. Recommended 
nephrorrhaphy, which was done in May, 1892. Recovery complete. 
Health excellent. 

Case XIII.—Miss T. B., aged twenty-two. A slender young 
woman, whose health had been poor for several years. I treated her 
for six months for gastro-intestinal catarrh and intense nervousness 
without benefit. At the end of this time I made an examination and 
found right movable kidney. Operated on her in October, 1893. 
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Her recovery was prompt and complete. Remains well and enjoys 
perfect health. 

Case XIV.—Mrs. M., aged twenty-five; one child. Consulted 
me in August, 1893, for what she thought was consumption. She 
had a cough and gastro-intestinal disturbances. Physical examination 
of the chest disclosed no disease there. The right kidney was freely 
movable. Nephrorrhaphy November, 1892. Cough disappeared and 
general health restored. Rapid increase in body weight. The kidney 
remains fixed and her health excellent. 

Case XV.—Mrs. L. F. (N. C.), aged twenty-three; two chil¬ 
dren. Consulted my friend, Dr. Long, for pelvic trouble. She had 
been an invalid for a year. The larger part of this time she spent in 
bed. She was markedly hysterical and despondent. Diagnosis, right 
movable kidney, endometritis, retroflexion, and salpingitis of the left 
side. I operated on her in April, 1894. In this case I accidentally 
opened the peritoneum. The small cut was closed, and no harm 
resulted. She made a satisfactory recovery. Later Dr. Long cu¬ 
retted, removed the left tube and ovary, and stitched the fundus to 
the anterior abdominal wall at one sitting, from which she likewise 
recovered. Her health is much improved, but not vigorous as yet. 
Dr. Long examined her three months later, and reports great improve¬ 
ment in her symptoms. The kidney remains fixed. 

Case XVI.—Mrs. L. E., aged thirty-one; twice married; four 
children by first husband; none by second. I attended her in the 
first three labors, which were easy and natural. After her fourth labor 
her health began to fail. Suffered dragging pains in the abdomen. 
Had frequent and violent attacks of colic and was exceedingly 
nervous. Resided nine months in Baltimore, and there, in April, 
1894, had a vaginal hysterectomy performed for what was said to be 
cancer of the uterus. In August of this year she consulted me for 
what she supposed to be an ovarian tumor. I found a freely movable 
right kidney. Attributed present symptoms to this, and advised 
operation in the fall. Operated October 24. Recovery from opera¬ 
tion prompt. It is too early to say what the result will be. 

Case XVII.—Miss L. H., aged twenty-one. Delicate girl. 
Suffered much at menstrual periods. Consulted Dr. Southgate Leigh, 
of Norfolk, in the summer of 1894. Movable right kidney was 
diagnosed. I saw her in September, and confirmed Dr. Leigh’s 
diagnosis. Also diagnosed renal calculus. Two weeks after I saw 
her she had an attack of renal colic, and passed a gravel as large as 
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a pea. Nephrorrhaphy October 27. Delivered the kidney through 
the wound and critically explored the pelvis. Found no other cal¬ 
culus. Completed the operation by closing the external wound. 
This is the only case in which I departed from the open method of 
treatment, and is the only one in which I had suppuration and was 
obliged to reopen the wound. This case is still in the hospital, and 
is rapidly improving. 


